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Washington, D.C. 20549 '
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N

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
THOMSON REUTERS PURSUANT TO REGULATION D, 0 o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)
Murvin & Meier Oil Co. - 2008-8 Drilling Program SEi 3
Filing Under (Check box(es) that apply): || Rule 504 [ | Rule 505 X} Rule 506 [ ] Section4(6) [ ] ULOE Section

Type of Filing: New Filing [_] Amendment
A. BASIC IDENTIFICATION DATA WUy O 72308 I

1. Enter the information requested about the issuer Washinat DC

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} 11

Murvin & Meier Qil Co.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1531 S. Grove Ave,, Ste. 203, Barrington, IL 60010 847/277-8380

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices)

Brief Description of Business

Ll
TR coporsion [ timied g, seady formed (] e e spe oaosﬂ’s’a m ”

[] business trust D limited partnership, to be formed
Menth Year

Actual or Estimated Date of Incorporation or Organization: [0 ] 7] B Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 11L]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a less of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 1of9

control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ ] Promoter  [X] Beneficial Owner [¥] Executive Officer Director [ ] General and/or
Managing Partner

David W, Meier, Jr,

Fuli Name (Last name first, if individual)

1531 S. Grove Ave,, Ste. 203, Barrington, IL 60010

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [} Exccutive Officer [X] Director [ ] General and/or
Managing Partner
David W, Meier, Sr.

Full NMame (Last name first, if individual)

1531 8. Grove Ave., Ste. 203, Barrington, [L 60010

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner  [X] Exccutive Officer  [] Director  [] General and/or
Managing Partner
Peter A. Morse, Sr.

Full Name (Last name first, if individual)
1531 8. Grove Ave., Ste. 203, Barmrington, 1L 60010

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer [] Dircctor  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: |:| Promoter D Beneficial Owner |:| Executive Officer [:| Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter E:] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ~ [] Promoter [} Beneficial Owner [7] Executive Officer [T] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............cocoiiiiiiiiiieicee e,

3. Does the offering permit joint ownership of a Single UNI? i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

0O X

$16,150.00
Yes No

X O

Fuli Name (Last name first, if individual)

None - offeror has not and will not pay, directly or indirectly, any commission or similar remuneration for the solicitation of purchasers.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INdividual SALESY ..o ee et err et e st e be e rrms e ansrasanaaeseasesarennssares D All States
[aL] [ak] [az] [ar] {ca| [co] [ct] [pE] [Dc] [FL] [Ga] [H] [in]
L] [wj [1al  [xs] [xy] [ta] ([ME] ([mp] [Ma] [Mm] [MN] [Ms] [Mo]
(Mt] [wE] [NV [NnH] [N1]  {wM] [Invy] [nc] [nNp] [on] Jox] [or] [ra]
[ri] [sC] [sp] [tn]  [rx]  [ut] [vr] [va] [wal ([wv] [wi1] [wy] [PRr]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STAtES) ...oovviivviiriiiri i ettt rrarr e s e e s s e e s renrnre

[] All States

[aL] [ak] [az] [ar] [ca] [co] ([cTt] [pE] [bc] [FL] [GA]

EN

o] [~n] [1a] f[xs] [kv] [ta] [ME] [mp] [ma] [m] [mn] [ms} [MO]
mt] fne] [nv]  [mE] [ [aM] [Ny] [n¢] [mp]  [on] [oxk] f[or] [pa]
{rt] [sc] [sp] [Tn] [mx] [ut] [vT] [va] [wa] [wv] [wi] {[wy] [rr]

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual STAES) ... i e e e b e s s D All States
[aL] [ak] [Az] [arR] [ca] [co] [cT] [pPE] |[DC] [FL] [GA] [H] [ID]
(] [N] [1a]  [xs] [xy] f[ta] [Me] ([mp] ([Ma] [Mmi} [wmN} [ms] [MmO]
(Mt] [NE] [nV] fna]  [w]  [mm]  [NyY] [nc]  [np]  [oH] [ok] [or] [pa]
[Ri] [sc] [sD] [tn]  [rx] {ut] [vt] [va] [wa] {wv] [wi] [wy] [Prr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxl:] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
LT O O P b 5
EQUILY .o e L4ttt eE e ar e ke e a b b st en arestnsenne $ $
(1 Common [T] Preferred
Convertible Securitics (including WAITANIS) .......cccoeoivviiveeeecsceeeer et eres st s eerese e eae e saensaens $ b
PAMREESHED IMEEIEES ...oevviviiiiec it ettt ettt eeae et e st eete st eatete st e st et e esesaeasesaeees s antestesneseeeensbeseresbens s s
Other (Specify oil and gas working interests Y. oo 5 1,518,100.00 S 0.00
TOUAL ..ottt ettt bbb et eas et e £t h b £ b eaeE €4 e bR et e R et s ket e e $ 131810000 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is "none" or "zero."
Agpgregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVESLOTS ...t ettt eee bbb e e et e e e eae s srmee s st e ae s nsnaenes 0 5 0.00
NON-ACCrEdited INVESIOIS ..ooi ittt ee st ettt s et et et sht e sen s ebmbe s ameae semesans $
Total {(for filings under Rule 504 only} ...t eeess st i S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE J08 ittt b b e be e £ h eSS £ e R e g bR b et $
REBUIBLION A Lottt e e sb s rre st e em e r e en e r e ee St sbentens b
Rule 504 5
Total $

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AZEN'S FEES 1.cocviviiiiiiiriteie et sevenenie e rm e ber s serm s e s bbb ra st ses et s
Printing And ERBIAVITE COSIS 11.ruereseerecereesrireessanessasassssassasessssasesaessasssesseasssoesanesscsassanansesnesssessesenn s eesnenssssocn Pq s 1,500.00
LEBAL FEES w.nriiiti et rss s err st e s e e s b na SRt SRR SRR E SR TR S £ pa e te ehe st eababs et ernnaeans M s 4,500.00
ACCOUNLNG FBES Lottt emem etttk emn s mnie e s b b g b} 1,000.00
ENBINEETIME FEES ooiiiiieiiiiii e iiie ittt r st es e ra e s e b e s e b e e ana e e e san b e sambe e s s Rt Re e e rnreae e n b e e e nabrneessnnne D $
Sales Commissions (specify finders' fees separately} ..o D $
Other Expenses (identify) D $

TOMAL ..orvoeevenecea et sme et e ne e s e e R s R SRR A R bR B s 7,000.00

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furmnished in response to Part C—Question 4.a. This difference is the “adjusted gross
PrOCEeds 10 ThE SSUEE." Lt ettt e eee e e ee e e ra e nrrem e sran s e e ea e e ranbe e aeearaeraes

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—CQuestion 4.b above.

$ 151110000

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES AN FEES ...viveeveeirier e e v reees e s e st et e e b e s b e s b et s b be s et s b et st r ettt e et [1s s
PUTCRASE OF FEAL ESTALE 1.vviirenr oottt ioeee et e e st e se et e e et eee e et e e s et e eres e ee st e eranneneaneenaesnans []s []s 68,100.00
Purchase, rental or leasing and installation of machinery
BNA EQUIPIMENT ..ottt e er s v er e s sa s e e s s s e s s e e D $ D 5
Construction or leasing of plant buildings and facilities ........ccoocviiiiiinnirice e s (1s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE 10 @ TETBET) c.oeiiiieiieiiieeeeteieteeertesrstesb e st s otnesr e e s aae e e s b e s nb e sans s st naebsganabagansses DS D $
Repayment OF indebIEANESS .. . cicvvririierevirireseisieriasinrrsre i resssraesar e sre st st s sssstasssaresnsensinssesesennnees D ) [1s
WOTKINE CAPITAD .evvviriiririiiniiiiie s rs ettt seeesr s e s sab s s b sresrnsraassas s sessesmaaesassenssbaesensrasnns s []s
Other (specify): Intangible and Tangible Drilling Costs [X)5_1,383,80000 []$

[SEE ATTACHED ADDENDUM FOR ADDITIONAL INFORMATION]

General and Administrative Expenses and Organization Expenses (excludes $7,000 from page 4) E s

Column Totals ......

Total Payments Listed (column totals added) .....cocooiiiiiiiiiiiii e e E $

59,20000 []$

Pds_1.443,00000 []$__ 6810000

1,511,100.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuet to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signature :-:E Date

Murvin & Meier Qjl Co October 21, 2008
Name of Signer (Print or Type)} Title of Signer (Print or Type)
David W. Meier, Jr. President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C, 1001.)

©CH A3048% 0331
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjccl to any of the disqualification Yes No
PrOVISIONS OF SUCK FUIET ... i it sb e n st s b e st e e e mee s e e s eae s e tsenesenta e ssseaantseemessrseemessasens D E

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature E Date

Murvin & Meier Oil Co. October 21, 2008
Name (Print or Type) Title (Print or Type)

David W. Meier, Jr. President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of 9
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
Oil and gas interests
AL X $unknown X
Qil and gas interests
AK >< Sunknown x
Oil and gas tnterests
AZ X Sunknown X
AR
Oil and gas interests
CA X Sunknown x
Oil and gas interests
co X Sunknown X
Oil and gas interests
cT x Sunknown X
DE
DC
Qil and gas interests
FL x $unknown x
Oil and gas interests
GA x $unknown X
HI
ID
0il and gas interests
1L x Sunknown x
IN
Qil and gas interests
IA X Sunknown ><
Oil and gas interests
KS x Sunknown X
Oit and gas interests
kY x Sunknown X
LA
ME
Oil and gas interests
MD x $Sunknown x
Oil and gas interests
MA X $unknown X
MI
MN
MS
7of9




APPENDIX

Intend to sell
to non-accredited
investots in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-item 2)

5
Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
Oil and gas interests
MT X $unknown X
NE
(il and gas interests
NV >< Sunknown X
NH
Oil and gas interests
NJ x $unknown X
NM
NY
Oil and gas interests
NC >< Sunknown x
ND
Oil and gas interests
OH X $Sunknown x
OK
OR
Oil and gas interests
PA X $unknown X
RI
Oil and gas interests
SC X Sunknown x
SD
(il and gas interests
N X Sunknown X
Qil and gas interests
T x Sunknown X
uT
vT
Oil and gas interests
VA x $unknown x
Oil and gas interests
WA X Sunknown X
WY
Wi Oil and gas interests
X $unknown X

CCH B30492 0531
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOQE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

WYy

PR

CCH B50493 0531
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S.E.C. Form D - Notice of Sale of Becurities Pursuant to Regulation D, Section 4(6) and/or Uniform Limited Offering Exemption
Murvin and Meier OIf Co.

2008-8 Drilling Program

Addendum to tem C,, Offering Price, Number of Investors, Expenses and Use of Proceeds (Page 5 of 9)

- N - ——

USE OF
PROCEEDS
RECONCILIATION
Itern 1 {Aggregate Offering Price - Ol and Gas Intgrests - Dry Hole Costs) 1,518,100
Item 4a (Expenses In connection with offering) 7,000
ltem 4b (Adjusted Gross Proceeds} 1,511,100
Payments to
Officers,
Directors & Payments to Total
Item 5 Usa of AdJusted Gross Procaeds -(estimates have boxes checked) Afflliates Othars Payments
1 Salarles and fees
2 Purchase of real estate (ail and gas leases) | 68,100
3 Purchase, rental or leasing and installation of machinery and equipment
4 Construction or leasing of plant buildings
§ Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)
6 Repayment of Indebledness
7 Working Capital
8 Other (specity)
intanglble Drlting Costs 1,383,800
General and Administrative Costs ($50,400 less $7,000 disclosed in ltem 4a) 43,400
Organization expenses 15,800
Column Totals [ X] 1443000 | 68,100
Yotal Payments {A+B = C) [X] 1,511,400 1,514,100
Plus All Expenses on Page 4, [tem 4.a. {for Column O reconciliation only) 7,000
Equals: Tota! Payments for Dry Holoe Costs 1,518,100
NOTE 1
If wells are compteted (1.4, not a dry hole), then assessments will be made to investors
8 Other (specify)
Completion Costs - estimated 71,000 2,112,150
Eguals: Total Comgletlon Costs (estimated) . (A+B = C} Xi 2,183,150 | - 2,183,150
Total Payments, including possible Completion Casts 1X] 1,514,000 [ X] 2,180,250 [ X 3,694,250 |
Plus All Expenses on Page 4, [tem 4.a, 7.000
TOTAL PAYMENTS -- Including possible Comgleﬂon Costs and ltem 4a Expenses (for reconcliiation purposes) 3,701,250 3,701,250




